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Description automatically generated]Northwich Primary Care Network Primary Care Occupational Therapy Self-Referral Form

YOU MUST BE REGISTERED AT A NORTHWICH GP PRACTICE
PLEASE FORWARD TO: cmicb-cheshire.otpcnnorthwich@nhs.net
Patient Details
	First Name:  

	
	Surname:
	

	Address:

	
	D.O.B:

	

	Telephone number:
	
	Date of referral:
	

	GP Practice:              

	
	Contact name/number to arrange appointment:

	

	Next of Kin Details:
	
	Name of referrer (self or family/ friend? Please specify)
	


Details:

	


 Communication difficulties: Y☐ N ☐
PCN OT Service Criteria
	[bookmark: _Hlk130301810]Inclusion
	Exclusion

	· Age 18+
· You have a mild-moderate physical or mental health condition impacting on your ability to engage in activities of daily living (self-care, leisure, or work activities)
· You are housebound and require a cognitive/memory assessment (clinic is available for non-housebound)
· See following list of interventions
	· You are already open to Community OT/Physio 
· You are already open to Mental Health Services (for Mental Health referrals)
· You primarily need adaptive equipment or a transfer assessment (request referral to Community OT/Adult social care OT)
· You need a care package, major equipment or adaptation e.g. ramps, walk in shower. (Contact Adult Social Care)
· Referral is for Rapid Response/hospital discharge/planned procedures (e.g. hip replacement) – request referral to CCICP
· Referral is predominantly for mobility/gait/walking aid assessment (refer to Physio)
· You are completely dependent for transfers/personal care or bed bound (request referral to CCICP or Adult Social Care)
· Referral is for hand therapy/splinting (request referral to outpatient OT at VIN)
· Referral would be more appropriate for Pain Clinic OT



Please tick which of the following aspects of the OT service you require:
· [bookmark: _Hlk130285683]Mental Health and wellbeing support ☐         
· Housebound Cognitive/Memory Assessment (if not housebound, book directly into OT Cognitive Screening Clinic appointment)  ☐                   
· Falls prevention ☐
· Return to work support/advice for those in paid employment, including issuing fit notes ☐
· Short-term support and self-management strategies for Fatigue/Long term conditions ☐                
Further information about condition, what difficulties are being experienced and in what areas? (Please provide as much detail as possible.)
· Self-Care: (personal care, washing/dressing, meal preparation, shopping, housework, medication management)
· Work/Education role: (including unpaid caring roles & difficulties with work/education as a result of mental or physical health problems)
· Leisure activities: (hobbies/interests, community activities)
· Is there a history of falls or fear of falling? Yes ☐     No ☐ if yes please provide details
	











· Occupational Therapy Self-Referral (this form) email cmicb-cheshire.otpcnnorthwich@nhs.net

· If you require a referral to Adult Social Care please contact Cheshire West Community Access Team:
Tel: 0300 123 7034 		Team Email: accesswest@cheshirewest.gov.uk

· If you require a referral to the Pain Clinic, CCICP Community Occupational Therapy, or Outpatient Occupational Therapy please contact your GP surgery. 

· If you require a physiotherapy appointment you can self-refer here: https://www.mcht.nhs.uk/our-services/community-services-ccicp/adult-physiotherapy

· If you would like to access Talking Therapies for your mental health you can self-refer here: https://www.talkingtherapies.cwp.nhs.uk/self-refer
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